OF THE VERTEX.
Though much has been written on the subject, occipito-posterior positions of the vertex offer a wide field for study. The frequency of this deviation from the normal standard is sufficiently marked to warrant us in endeavouring to trace out every complication which may accompany the position. Without detaining you with statistics, I should like to draw attention to the fact that, out of 414 births which have taken place in the new Maternity Hospital since May 1879 up till the present time, 59 occipito-posterior have occurred, i.e., 14 per cent., or 1 in 7. In the present communication I wish to limit myself entirely to an inquiry into one of the complications met with in this form of cranial position. It may be broadly stated that the complications of occipito-posterior position resolve themselves into two sets?1. Those met with in the first stage of labour; 2. Those met with in the second.
Daring the first stage of labour occipito-posterior positions are unquestionably a common cause of delay. This delay is, no doubt, frequently enough incorrectly referred to simple rigidity of the cervix. In some cases there may be rigidity as a complication ; but where the parts preserve their normal tone and elasticity, and where the head and pelvis are of normal size, delay in dilatation of the cervix from the position of the head alone is by no means an uncommon occurrence.
The explanation of this delay is not difficult to discover. If a digital examination be made early in the first stage of labour, the finger will recognise, not the posterior fontanelle, but the anterior extremity of the sagittal suture. In other words, from the obliquity of the uterus and the resistance of the tissues in the neck, the occiput is carried against the pelvic wall of the uterus and the sacral promontory, and a certain degree of extension is the result. Now, it (1) the direction of the sinus was down and back, whereas if it had been a forceps lesion it would have been up; and (2) because his experience of the behaviour of old cicatrices was that they softened down and disappeared during pregnancy, and stretched rather than tore during parturition.
